FORMD - . UNITEDSTATES - OMB ATPROVAL
s SECURITIES AND EXCHANGE COMMISSION OME Nusber EREVNIETS

o . Washington, D.C. 20549
SN e
: S NOTICE OF SALE OF SECURITIES _
) PURSUANT TO REGULATION D, 06048438

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

1 1
DATE RECEIVED

Name ot Oftering (L1 cheek i this is an amendment and name has changed, snd indicate change.) %é
4,445,000 Arapahoe County Residential Center, Inc. Senior Lien Bonds, Series 1006 / &)

Filing Under (Check box(es) that apply): O Rute 5604 [ Rale 503 Rule 306 [J Rule 3oy [ ULOE
Type of Filing: B New Filing [ Amendiment

A. BASICIDENTIFICATION DATA

i. Enter the Intormation requested about the issuer

Name of Issuer 1] check it this is an amendment and name has changed. and indicate change.)

Arapahoe Couaty Residential Center, Inc,

Address of Exceutive Offices {Number and Sweet, City, State, Zip Code) | Tetephone Number (lncluding Area Cude)
100 Locke Drive, Marlborough, MA 01752 (508) 597-5007

Address ot Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if ditferent from Exceutive Offices)

Bricf Duscription of Business : P
The lssuer operates a 200-bed community corrections facility housing female offenders in Littleton, Colorado. ROCESSED

Type of Bostness Organization g DEC ' 5 m

X corporation [ timited partnership, abready formed [ other (please specifyy:
[ business trust [ limited partnership. ko be fonmed '_!:’OMS
Month Yoear T IA'_
Actual or Estimated Date of Incorporation or Organization: | 0 [ 9 | |8 [ 9 1 K Acal [ Estimared

Jurisdiction of Incorporation or Organization: {Enter two-letter ULS. Postal Service abbreviation for State:

CN for Cunadua: FN for other foreign jurisdiction) I:D

GENERAL INSTRUCTIONS

Federal:

Wher Muse Fider Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(0), 17 CFR 230.501
ctseq. or |5 US.C77d(6).

When to File: A nouee must be filed no later than 13 days atter the first sale of securities in the offering. A notice is deemed filed with the ULS.
Seeuritics and Exchange Commission (SEC) on the carlier of the dute i ix received by the SEC at the address given below or, it received at that
address atter the date on which it is due. on the date it was maiked by United States registered or certified mail to that address,

Where ro File: .S, Securitics and Exchange Cominission, 430 Fifth Street, NoW., Washington, D.C. 20549,

Copics Reguired: Five (3) copigs of this notice must be filed with the SEC. one of which must be manually sizned. Any copics not manually
signed must be photocopics of the manually signed copy or bear tvped or printed signatures,

Information Reqiired: A new filing must contain al information requested. Amendments need only report the name of the issuer and ottering,
any changes thereto, the infommation requested in Pan C, and any materiad changes troam the information previously supplicd in Pans A and B, Pan
E and the Appendix need not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on ihe Unitorm Limited Otfering Exemption (ULOQE) for sales of securities in those states that have
adopted ULOE and that have adopted this form, Lssuers relying on ULOE must file o separate notice with the Seeurities Administrator in each state
where sales are 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, u fee in the
proper asmoant shall accompany this form, This aotice shali be tiled in the appropriate states in accordance with state faw. The Appendix o the
notice constitutes o part of this notice and must be complaed.

ATTENTION

Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




2. Enter the information requested for the following:
*  LEach promoter of the issuer. it the issuer has heen orgamized within the past five vears;
e Fach beneficial owner having the power to vote or dispose, or diteet the vote or disposition of. 10% or more of a class of equity seeuritics off
the issuer.
s Each exceutive otficer and direetor of corporute issuers und of corporate general and managing partners of parmnership issuers: and
e Each genceral and managing partner of parinership issuers.
Cheek Box(us) that Apply:  [[] Pramoter BdReneticial Owner ] Executive Officer [ Dircetor O General  andfor
Managing Partner

Full Name {Last name tiest, it individual)

Community Corrections, Incorporated
Business or Residence Address (Numiber and Street, City, State, Zip Code)

- 100 Locke Drive, Marlborough, MA 01752
Cheek Boxges) that Apply: U Promoter [ Beneticiat Owner B4 Exeeutive Otticer & Dirceror (] Genera!  andfor
Managing Partner

Full Name (Last name first. it individaal) Ross, Roy, L.

Arapahoe County Residential Center, Enc.
Business or Residence Address (Number and Street, City, State. Zip Codey

_100 Locke Drive, Marlhorough, MA 01752
Chueck Boxges) that Apply: [ Promoter [ Beneticial Owner & Exceutive Officer B4 Director

O

General  andfor
Manuging Partner

Full Name (Lust name Oirst, if individual) Donald Leef -

100 Locke Drive, Marlborough, MA 01752
Business or Residence Address (Number and Swew, City. Suate, Zip Code)

Chueck Boxies) that Apply: [ Promoter [] Beneficial Owner ] Executive Otticer {] Dircctor 0 General  andior
Managing Partoner

Full Name (Last name tiest, if individoeat)

Business or Residence Address {Number and Street. City, State. Zip Code}

()

General  and/or
Maunaging Partner

Check Box(es) that Apply: [ Promaoter (] Beneficial Owner (O Executive Officer [ Director

Full Name {Last name tirst, i individualy

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promaoter ] Beneticial Owner O Executive Officer O] Director O General  andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code}

ol

General — andfor
Managing Partoer

Check Box{es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer ] Dircctor

Fult Name (Last name tirst, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

4

General  and/or
Munaging Partner

Check Box(esthat Apply: [ Promoter O Beneficial Owner L] Executive Officer (1 Direetor

Full Name ¢Last name first. b individual)

Business or Residence Address (Number and Sereet. City, Saate. Zip Coded




B. INFORMATION ABOUT OFFERING

Yes NoO
I Has the issuer sold, or does the issuer intend 1o selll 1o nen-aceredited investors in this offering? e e O X
Answer also in Appendix, Column 2, i filing under ULOE,
2. What s the minimum invesument that will be accepted from any individual? e % None
Yes NG
3 Dowes the oftering parmit joint ownership of @ Single BT Lot = O
4. Enter the mformation requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remueneration for solicitation of purchasers in connection with sales of sceurities in the offering, 11 4 person o be
listed is an associuted person or agent o a broker or dealer registered with the SEC andfor with a state or states, list the name
ot the broker or dealer. 1T inore than five (39 persons (o be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, it individual
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Post Road East, Westpoint, CN 06880
Name of Associated Broker or Deader
Herbert J. Sims & Co., Ine.
States in Which Person Listed Has Solicited or Intends to Suolicit Purchasers
(Check ~All States™ or check individual States) ettt bkt e b At E e et reReeseE e s e ar st nee e 3 AN States
[AL] N [AK] (7] X [AR] [CAl X COj X [T X [DE| X 0] [FL] X [GA] X 1] (1]
Ly X [IN] f1Ad [KS$] [KY] [LA] X [ME] [MD] X [MA}] X M [MN] [MS] (MO
RS [N1) NV X [NH] X [NI] X [NM] {NY] X [NC] [NDj JOH] X JOK] [OR| IPAl X
[11] (801 {8151 [TN] X [I%] X [ X VT IVAL X [WA] X [WV] Wil [WY] [PR]
Fuil Name ¢ Last name fiest, ifindividual)
Business or Residence Address  (Number and Street, City, Suue, Zip Code)
4851 LB.J Freeway, Suite 200, Dallas, TX 75244
Name of Associated Broker or Dealer
Municipal Capital Markets Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndIVIAUal SEIERL oo e e e s s e eer b e s e st sse et ers b er s [ Al States
[AL] X JAK] IAZ] X [AR] [CA} X 0] X [T X [DE] X ) [FL] X [GA] X [HI) (i}
4] X [IN] [1a] [KS] XY] LA} X IME} {MD] X MA] X [M1] [MN] [MS] MO}
M) [NE] {NV] X INI} X [NJ] X [NM) [NY] X INCI IND] [OH] X [OK] [OR] [PA] X
[RI] [5¢] 50| 1IN X [TX[ X lurs X [VT] VAL X JWAL X [Wvl (W1 [WY] [PR]
Full Name (Last name fiest, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
Sutes in Which Person Listed Has Solicited or Intends 1 Solicit Purchasers
tCheck A States™ or cheek IAIVIAEal STRICR). ot ettt s et e te e ea et e e emreae e et e et ea e ee (] All States
(Al [AK] (A7) [AR] [CA]X [Cot 1 [DE] (o] [FL] [GA [Hl} (o]
1 {IN] 1A IKS] [KY] |LA] IME] [MD} [MA] [MI] [MNG [MS] (MO
M INE] INV] INH} |N3] [NM] INY] INCT INDI [on [OK] [OR] [P
Rl 18O [S1)] [I'N} 11X 1] |VTI VA [WAl [WV] 1w IWY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sceurities included in this oftering and the 1ol amount already
sold. Enter =07 it answer is “none™ or “zere.” 1 the rransaction s an exchange oftering. cheek this
hox [ and indicae in the columns below the amounts of the securities oftered tor exchange and
alremdy exchanged.

Aguregate Amount Already
Type of Sceurity Ottering Price Sold
EDPL et s LA SR e e s 5 444500000 $
L1 OO OO O TEOOO OTSOPPP OO US OO SOOI s .00 $
OCommon  [Preferred
Convertible Seouritios (ineluding wWirTunIs) e 3 (.00 $
PaINETSRED BMECTESN it ettt et e et e S .00 $
Other {Specily J ettt er e et en ettt e b .06 s
T crtvtrstrte e e e $ 444500000 S 0.0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aeeredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases,  For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 i answer is “none”™ or “zero.” Agaregate
Number Dollar Amount
Invesiors uf Purchases
ACTITTEE TIVESIONS oitiiiiisiit oottt s st b et b b s es b e et b st me et bt e 137 $
Non-secredited Investors ... RO CU ST OO DS PEOO USRS UO RO 0 g
Total (for tilings under Rule 5084 0ily) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is tor an offering under Rule 304 or 303, enter the information requested tor all securi-
ties sold by the issuer. te date, in otterings of the types indicated, in the mwelbve (12) months prior to
the first sale oF securities in this otfering. Classity securities by type listed in Pant € - Question 1.
Type of Dolkar Amount
Typue ol oftering Seeurity Sald
RUIE 305 ettt ettt e iR e e s NIA $
RCEUEITON A L oo bbb SR 215 b Dbt N/A $
RUTE 30D ittt ittt s et ims st e st e s e es et s et e eteeaeehene e b e et o et ek et e bbb n £ e me bR AR N/A 5
T U USRS ORI N/A $ (.00

4. n. Fumnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this oftering.  Exclude amounts relating solely to organization expenses of the issucr.
The information may be given as subject to future contingencics. 1F the amount of an expenditure is
not known, turmish an estimate and cheek the box to the left of the estimate.

TrANSECT AZENUS FRESR i e et s O s
Printing and Engrinving COsla. oo 1 s
) I S SO UE OO PO O TOT UGV OUV VPR TPT TSP PRSP IOR: ] s
A CCOUIIUIE FOUS. 11ttt ivie s es oottt esems s m 221 a2t oe a1 b bR 0E e em et O s
BT T OO OGO OO VSO FOU OO PSP PUTUDP RS O s
Sales Commissions (specify finders” fees Separately). e K s 197.750.00
Other Expenses tidentitv) e s O s
TR et ver st e Bd s 107.750.00

(13 Represents the consideration paid for (i) 2,800,000 shares of common stock sold pursuant to private placernent and (i) 300,000 shares of common stock issued
upan conversion of convertible note.

{2y In connection with the offering of the common stock, warmants to purchise 1,630,000 shares of common stock at in exercise price of 3208 per share were
isseed R oo additional consideration.



(3

H
(3

Represents (i) 37 investors purchasing common stock to private placement and {ii) one investor receiving shares of common stock uponthe conversion of
conventible note.

Expenses have been or will be paid Tvom general comporate tunds.

Represents commissions of $43.750, 832,000 and 320,000 paid 10 finders and placement agents retained in conneetion with the olfering of the Commons Stock,
In addition to the amount listed. the finders and placement agents reecived wanants (o purchase shares of comman stock for no consideration as additional
payment for services renduered.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses turnished in response o Pan C - Question .. This difterence is the “adjusted

LIOs3 PIOCCUTS L0 EC T58HOT. Lo et ir e et e s bet et et ees bt een s g be e e b escantabe e reeee h) 4.247.250.00

50 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used tor
cach of the purposes shown. [t the amount for any purpose is not known, furnish an estimate and
<heek the box o the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set torth in response to Part C - Question 4., above.
Pavments to Otficers.
Dircctors, & Aftthiares
Puyments To

Others

SATULTES WIS 1ot ee et e ee e oo e et e e oo e r e e ee et e bttt s 0O s 0.06
PUECIASE OF FCIT B oot e et oot e et st st et st et e s e et evene s neentsan et en s em e en e e neen s K s 402500000
Purchuse, rental or leasing and installation of machinery and equipment. oo 1s O s (.00
Construction or [easing of plant buildings and facilities ... [Js M s 0.00
Acquisition of other busingsses {including the value of securities involved in this offering

that may be used in exchange for the assets or securitivs of another ssuer pursuant to

LD O T OSSP TR ORON O s O s (.00
Repayment of indebtedness s ettt et et ea et he e e e a bt e eeet e et ae e ehae e an e e meneeeens O s O s 1).(H)
WOKINE CAPIEAL ..ot ee e eees e eneee et et ne e bbb 0 s 0 s 0.00
Other (specity): Deposit for Reserve Fumd created for the Bonds B s 222.250,00

................. O s O s

Lo T T 3 P11 TSy s (.00 E $ 4.247.250.00
Totul Payments Listed (column totaks added) o, K s 4.247.250.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice t be signed by the undersigned duly authorized person. £ this notice is filed under Rule 303, the tollowing signature
constitutes an undertaking by the issuer o tumish to the U.S. Securitivs and Exchange Commission, upon written request of its stalt, the intormation
tfurnished by the issuer to any non-uceredited investor pursuant to paragraph (b)2) of Rule 502,

lasuer (Print or Type) Signature Date

Arapahoe County Residential Center. Iuc.

Name (Print or Type) Title (Print er Type)
Roy I, Ross President
ATTENTION
Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1041.)
(1 Docs not include approximately 511,952 inaccrued interest disbursed to the company in connection with $2.825 000 in funds recieved by prospective
tnvestors amd held i eserow until the clesing date.
12} Does not include approgimarely $1L932 in acerued interest disbursed 1o the company inconnection with $2.823.000 in funds received by prospeetive

investors and held in escrow until the closing date. Al ot such amount will be used Tor working capral.




E. STATE SIGNATURE

O 2

See Appendix, Column 3, for stute response.

o

The undersigned issuer hereby undertzkes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17

CFR 23935000 at such times as required by state law,

3. The undersigned issuer hereby undertakes to turnish o the sute administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions thut must be satisfied o be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issucr claiming the availability of this ¢xemption
has the burden of establishing that these conditions have been satistied.

The issucr has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature /(/ Date
Arapahoe County Residential Center, Inc, /
: 1L 9
/o L TERLY.

Nuame (Print or Type) Title (Print o Fpe)  {
Roy L. Ross President

i. s any party described in 17 CFR 230,262 presently subject to any of the disqualitication provisions of such rule? .. Yes No

Instruction:
Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signutures,




APPENDIEX

| 2 3 4 5
Disqualitication
Type of security under State ULLOE
Intend o sell and aggregate {if yes. attach
o nen-aceredited offering price Type of investor und explanation of
investors in State offered in State amount purchased in State waiver granted)
{1t B-ltom 1) {Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount (S) Investors Amount Yes No
AL X S295 004 Senior Lien 9 S295.000 0 0
Bonds
AK
AZ X S140,000 Senior Lien 3 SL40.000 ) 0
Bonds
AR
CA X 405,000 Seniar Lien 16 $405.000 0 0
Bonds
cO X $30,000 Sentor Lien 2 S50.000 0 0
Bonds
CT X $315.,000 Senior Lien 14 S3[5.000 0 0
Bonds
DE N SHI5000 Senior Lien 2 $1135.000 0} 0
Bonds
DC
FL X $350.000 Scaior Lien i3 $350.000 0 0
Bonds
GA X S401,000 Seniur Licn 2 $40.000 U ¢
Bomuds
Hi
1D
1L X $105.000 Senior Lien 5 S105.000 0 0
Bonds
IN
iA
K$
KY
LA X 30,000 Senior Licn ] 530,000 4] i}
Bonds
ME 0 [}
ND X SHYLO00 Senior Lien | 530,000 0 0
Bonds
MA X S10.000 Senjor Lien 1 S10.000 1] 0
Bonds
M|




MS

MO

NE

NV hY S20.006 Semor Lien | L20.000 0 0
Bonds

NH hY $3.000 Senior Lien 1 $5.000 (} {}
Bands

NI X S1.295 000 Senior 13 51.295.000 {0 t}

Livn Bonds

NM

NY X ST03 000 Serior Licn 3 S$703,000 [ 4}
Bonds

NC

ND

OH X S20.,000 Senior Lien l $20.000 0 0
Bonds

OK

OR

PA X $30.000 Semior Eien 3 S30.000 0 0
Bunds

R1

SC

5D

TN X S10.000 Senior Lien | S10.000 1] 0
Bonuds

™ X S275.000 Senior Lica 1} $275.000 0 0
Bonds

uT X $35.000 Senior Lien 1 515,000 0 0
Bonds

VT

VA X $83.000 Senior Licn 4 SR5.000 0 1]
Bonds

WA h $¥0.000 Senior Lien 2 S80.000 0 (0
Bonds

\LAY

Wi

wy

"R




